MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No.

/ yz Primary Registration District No. -.[.-.a___a_,?::__kagim'ar'l No. T ..

. =62-018886
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-- STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of work done
during'[r!ov nf.,workinn life, even if retired)
P e

Railroad

1. PLACE OF DEATH 2. USUAL RES E (Where deceased lives., Jfghstitutio emxe before
a. COUNTY Ja cks on . a. STATMOUW sdmiision)
b. Coﬂ;f {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b e, CCI)TI’!Y Inside Limits
1owN Kansas City 1l day - TOWN  Eansas City Ye i No D
. fl%éPfT?\TEogF (1f NOT in hespital, give location) Inside Limits d:élé%EE‘lgs {If cutside, give location} Rezide on Farm
Netmnion L« CaTerminal Railroad ved nen 3417 Farrow Yol No O
T i
3. RAME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Year
ype or print . ,
Clarence e Bosler DEATH My z 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday} xcU:‘DER IDYEAR ::UNDER 24 HR |
male white Wrrrded °roD | 7o27-1897 64 nha | Davi | Hours [ Mn.
10b. KIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY 1

Thayer, Missouri USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

H, Owens

IMMEDIATE CAUSE (a)
B

Conditions, if any, DUE TO (b}

willard Bosler Nancy Drebnon Lugille
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CEOUDITY RO 17. INFORMANT Acddress ,
(Yuyg,sor unknown) ’ (If vaejvur Drﬂ?&wf)?{f/ servicd Mrs . mc z‘ll e BOS.Z er Home b
18. CAUSE OF DEATH {Enter only one cause per line f — - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

which gave rise to
shove cause (o),
stating the under-

Iying <ouse last, DUE TO (¢}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl. If deceased was female was
disease condition given in PART | {a} there s pregnancy in last 90 days.
’ O Yes I O No I O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
PERFORMED? O 0] O
YES [0 NO q,
20¢. TIME OF liour Month, Day, Year
INJURY am.
p.m.

20a. PLACE OF INJURY (e.g., in or about home,

. INJURY OCCURRED
%d farm, factory, street, office bidg., atc.}

WHILE AT WORK [
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

h :
and last sow h::, alive on.

21. i attended the deceased from.

Death occurred at

m on the date stated above, and to the bert of my knowledge, from the cavies stated.

23 "HAME OF CEMETERY OR CRE

196

22b. ADDRESS 22c. DATE SIGNED
-

T

May 4,

KFyandotte County,

Chapel Hill Cemetlery

24. FUNERAL DIRECTOR

HdJFulton Hansas

|

|

|

Kanens ‘

ADDRESS 25. DATE RECD. BY LOCAL REG. |

City, Kansas S 3.2

26. nf?mn’s snsmrun;—:
g .

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.. 3 5 d “_p_)

\;‘ i —_
P.O. Addressmb_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, healso shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

(Failure to comply

S



